Introduction: Studies conducted across Western Europe reported that bronchial asthma (BA) has an important impact on patients' lives quality. We present Albanian asthmatic patients' views based on the questionnaire generated from the European Federation of Allergy and Airways Diseases Patients Associations (EFA).
INTRODUCTION
Bronchial asthma (BA) has a great impact on patients' life quality, and many patients consider their disease as a serious health problem [1, 2] . Many surveys conducted in western countries indicate that severe BA is still not adequately controlled and that asthmatics' management is inefficient [2] . However, this is not necessarily the case for all asthmatic subjects. BA is controllable when patients adhere to the correct treatment according to respective management guidelines [3] [4] [5] . In industrialized countries, severe persistent BA is associated with a particularly high exacerbation's risk, Most surveys across Europe provide data from industrialized or advanced developing countries, but there is a lack of published data from countries with poor socio-economical situation of the same regional and ethnic populations [2, 5, [7] [8] [9] [10] [11] . We report about the outcomes of an Albanian survey, focused on the opinions of subjects with uncontrolled BA, providing also insight into the level of their lives affection. Albanian is located in the southeastern Europe but is the country with the lowest income in the continent.
MATERIALS AND METHODOLOGY
Selection of subjects: Patients enrolled in this study had persistent asthma consecutively and prospectively diagnosed during November 2008 in three Albanian outpatient centers. Clinical symptoms and respiratory test results were the means used to define BA. The reversibility of bronchial obstruction after inhalation of 200 µg salbutamol (increase of forced expiratory flow >15% or at least 200 ml) was considered as an adequate criteria of BA. Patients with suspicious clinical symptoms but normal respiratory test underwent methacholine challenge test. Severe BA in our study was the occurrence of at least one of the asthma symptoms such as wheezing, sleep disturbance, or speech-limiting attacks at least once a week. Uncontrolled (moderate) BA was the occurrence of one of the above symptoms equal or higher than once a month. The occurrence of one of the symptoms less frequent corresponded to well controlling BA.
Questionnaire development: The resultant structured questionnaire is an adjusted translation in Albanian language of a 21-items questionnaire. Multicentre survey conducted in five industrialized European countries by the European Federation of Allergy and Airways Diseases Patients' Associations (EFAa) utilized the same questionnaire [2] . Supervising allergist guided the data collection
RESULTS
Enrolled patients: All patients (87 f, 58 m) confirmed a previous BA diagnosis and 135 of them were under preventative treatment at the time of survey. Their age ranged from 13 to 79 years -mean 48.8 -95% confidence interval (CI) 46-51.6, while their BA lasted from 3 to 45 years -mean 22.2, CI 20.2-24.2. Out of 145 patients, 29 were employed, 62 retired, 16 students, and the rest (38) unemployed. Twenty-four patients were active smokers, while 67 subjects were passive smokers.
Asthma control: Classification of uncontrolled (moderate) or severe asthma was based on three questions as described on the methodology. To determine if patients had uncontrolled (moderate) or severe BA or none, they were asked three questions as described in method [2] . More than two-thirds of patients reported disturbed sleeping over the year: 1) at least once a week in about 52% of the patient, 2) more than once a month in 19% of subjects. For about one in five patients (19%), the severity of their nighttime symptoms was more problematic, with their sleep being disturbed more often than one night a week. Wheezing attacks were also a problem for a greater proportion of asthmatic patients. Nearly three in four patients (about 72%) experienced attacks of wheezing at least once a week, while about 8% of subjects more often than once a month. Speech-limiting attacks occurred at least once a week for each one person out of three (about 30%), and 13% of subjects at least more than once a month. These data demonstrate that a great majority of patients did not achieve asthma control. The major part of the patients did not visit ER and reliever medication more often than once a month scores around 10%. Despite the majority of patients did not visit Emergency, only about 10% of them did not use reliever medication more often than once a month.
The majority of patients considered BA as annoying and embarrassing, while a considerable part of them stigmatized this pathology as burdensome, stressful, and anxiety provoking. Other negative considerations stated by less than onefifth of patients, while any negative consideration expressed only about 3% of them (see Table 1 ). BA had an important impact on different activities, predominately on physical activities. Three in four subjects stated that BA limited their physical activities, followed by job opportunities in one-fifth of the interviewed patients ( Table 2) . Other activities were missed in lower percentages, while about 5% of patients did not report any activity affection. Three-fourths of patients avoided their exposure on public places because of their BA.
There is a strong agreement among Albanian asthmatics regarding their asthma doctor: a) "Knows a lot about asthma"; b) "Give them enough time to talk about their asthma"; c) "Involves them in making the most important decisions about their asthma"; d) "Takes time to make sure that my medicines are right for my life and my asthma"; and e) "Give them a choice about ways to treat their asthma". Relative patients' proportions vary between about 65% and 92%, while mean scores rate between 8.5 and 9.6 (see Table 3 ). Only the statement if the "doctor checks on BA progress at least once a year" is agreed by a consistent minority of patients (about 41%, mean score 5.4).
During medical prescription, Albanian asthmatics main concern regarding medical prescription is the occurrence of side effects. Worrying at first about occurrence of potential side effects (about 38%), followed by how to get the quickest (28%) and longest lasting (20%) benefit. The most important feature of "familiarized" asthma medicine to about 85% of patients is considered how completely it stops their symptoms (mean score 9.3), followed by how quickly it works (about 81%, mean score 9.2 -see Table 4 ). Other features were considered as quite important; however, the less important things were considered how oft they take the medicine (about 22%, mean score 7.5) and how much it lets them forget about their asthma (23%, mean score only 6.9). In addition, a consistent minority of Albanian asthmatics worry about the lack of medicines' effectiveness (44%, mean score 7.5), while a lower patients' proportion worry about a potential dependence to medicines (about 19%, mean score 7.1).
Asthma perspectives: Our patients considered as the most attractive alternative a pill once a month (about 63%, mean score 9.2) followed by an inhaler once a month (about 61%, mean score 9.2). Other alternatives reported as less attractive, except the injection once a day considered as quite unattractive (Table 5) . Notably, the alternative "a one-off operation or implant" was considered as the third most attractive (61%), but its mean score (6.1) was comparable to the rest of alternatives. Concerning improvement of BA symptoms, they considered as the most important thing the disposition of new, more effective medicines (about 87%, mean score 9.3). However, other alternatives were as important (see Table 5 ).
When considering pathologic symptoms and patients' perceptions actually and in 5 years' time, there was a similarity with respect to BA episodes and long-term symptoms for the two periods chosen. Albanian asthmatics have the most optimistic outlook towards BA actually and in five years only towards the most negative daily experiences. This includes their outlook towards avoidance of emergency visits: two-thirds of them expected that this goal is achievable (about 70% vs. 66%). Thinking about their disease at the actual time, only a minor proportion of Albanian asthmatics expect the achieving of other goals (rates between 23% and 41%). With respect to their achieving expectations in five years time, they believe to avoid or be closely to avoid restrictions in daily activities (about 55%), whereas the rest of statements about a controlled asthma were considered as realistic, only from the minority of patients (rates between 24% and 39%).
The partially optimistic outlook of Albanian patients is evident when considering the future generation of their asthma drugs' choice and healthcare system (respectively Fig. (1A  and 1B) . They strongly expect from their government: a) fistto make efforts against environmental pollution (about 86%); b) second -to invest in research for new (better) medicines, and c) to provide free prescriptions for asthmatics (both about 68%); as well as d) third -to ban smoking in public places (59% -see Fig. 2 ). These requests agree with overall view, which is that the patients' majority are expecting from national authorities to provide better healthcare (about 60%) and new treatments (about 65%) in the future (Fig. 1) . As shown above in Table 5 , these medicines should act as long as possible and be comfortably administered.
DISCUSSION
This survey provides a realistic insight into how Albanian asthmatics (which live in a European developing country) view their disease and its management, and how this may change in the next five years. Considering their asthma mostly as annoying (70%) and/or embarrassing (57%), most subjects complain about limitations to their lifestyles as a consequence of moderate or severe BA: Exercising or physical activities is restricted for three-fourths of patients, and a considerable part of them had the feeling that their professional perspectives were limited (20%). Additionally, nearly 80% of mentioned population did not expect the achieving of guideline goals [2] . In comparison to industrialized European countries (IECs), the proportion of patients with uncontrolled or severe BA is quite greater [2, 7] . In Italy, a neighbor land of Albania, among 2853 recruited adult patients, 64% had controlled BA, 16% partly controlled BA and only 20% were with uncontrolled BA [5] . Meanwhile, one-third of patients with respiratory allergic diseases recruited in ten different IECs were not satisfied with their treatment, and two-thirds experienced restrictions in daily activities [2, 7, 10] . No major differences resulted in these countries, regarding the above-mentioned issues. Still, Swedish patients believed they were closer to achieving the guideline goals. This might be due to a better disease management as it was reported frequent preventive treatment in this specific country [2] .
Our survey revealed that sixty percent of the enrolled patients were women, 17% smokers, 46% ex-smokers, and 26% unemployed people. Similarly, to our findings, in a Swedish study 58% of the subjects were women, while 24% were smokers and 22% ex-smokers [12] . Determinants of a lower life quality were respiratory symptoms severity, tobacco smoking, being female, and attended by a primary care physician, and absenteeism from school and work [12] [13] [14] . Asthmatics' attitudes towards their medication play a major part in the disease management [2] . It is important to have a closer look at asthma management of this population in order to understand better the opinions regarding BA management. Drugs of first line used at the time of our study were: beta-agonists salbutamol, formoterol or salmeterol, glucocorticoids beclometasone, flixotide, or budesonide (as inhalator treatment), prednisolone or methylprednisolone (as emergency i.m or i.v. treatment), and xanthine derivatives (p.o or i.v.) The major causes of acute exacerbations and lack of disease control were respiratory infections, usage of insufficient quality marketed medicines on one side and inappropriate usage of them on the other, socio-economic problems, indoor and outdoor harmful environmental exposure (data not shown). 
1). Opinion of Albanian asthmatics over the next five years:
A) The choice of asthma drugs, B) the development of healthcare (n = 145). Fig. (2) . The interests of Albanian patients towards their government activity for a better asthma management Legend: a) Invest in research for new asthma treatments; b) Provide free prescriptions for people with asthma; c) Ban smoking in public places; d) Ensure immediate access to an asthma specialist when one is needed; e) Improve public awareness of what to do in an asthma attack; f) Increase public awareness of asthma in adults; g) Provide better information about treatments; h) Decrease pollution/make an effort to fight pollution; i) Other; j) Don't know (n = 145). 
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As demonstrated in our survey, patients preferred medications that are (even more) fast -acting and long -lasting that completely stop the symptoms, and have minimal side effects. The general attitude of Albanian asthmatics shows a similarity towards Europeans with severe BA in the industrialized countries [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] . These findings suggest that in our country patients with uncontrolled asthma represent the majority, and that Albanian (predominantly male) patients consider their BA as a disease only if they experience uncontrolled symptoms and daily restrictions. Patients with mild symptoms avoid the medical visits. Consequently, patients with uncontrolled and severe BA interviewed in our study represent a more selective target group compared to reasonable expected results.
Side effects and a lack of a perceived medication effect are probably the major obstacles to the BA management [2, 15] . The majority of Albanian patients worry about potential side effects of prescribed medicines. They were confident with asthma treatment but side effects was the less important concern compared to other medicine properties This findings suggest that, asthmatic patients accepted side effects as necessary and a part of them did not worry about them at all. This is, either because they had not experienced any or because they trusted their doctor [2] . The majority of recruited patients in the International Asthma Patient Insight Research (INSPIRE) study were quite confident in the selfmanagement of the BA, although many were concerned about taking medication when they were free from symptoms [16] . These findings indicate that an active role in the BA management allows patients to allay fears about their medications [2] .
An important feature of asthmatics' attitude towards their treatment is that patients should communicate about their opinion and experiences, being therefore involved in the decision-making process. In the absence of their insight, key information may be lacking in future important communications [2, 17] . Improvement of patient understanding is important and it is accomplished by a good relationship between physician and their patients, and many of them take into the account, the interaction they have with their doctor [18] . Albanian patients consider their physician as competent and communicative. On the other side, this study revealed that 60% of doctors did not follow up their patients. Monitoring and the follow up of patient's health progression resulted as a handicap of BA management even in IECs. This might have an important impact on the BA control, as patients themselves will often try to manage troublesome symptoms [16] . The present survey revealed a high rating (approximately 17 of 20) by patients when asked whether the doctor involve them in making the most important decisions about their asthma, or (approximately 13 of 20) when asked whether their doctor gives them an opportunity to chose their treatment. Similar findings have been published from other EFA-study conducted in five different IECs, in which 7 of 10 patients rated when asked whether their asthma practitioner gives them a choice of treatment [2] . These data suggest that the patient-physician partnership is a contributory factor in the improvement of asthma treatment, and patient education is a key factor per se [11] .
This survey confirms that many subjects with moderate or severe BA do not reflect enough optimism about the perspective of asthma management [2] . Different studies support the opinion that the greater the severity of patients' BA, the greater the effect on patients' life quality [7, [19] [20] [21] . These results confirmed that wheezing episodes, sleep disturbances, and speech-limiting excesses in asthmatic adults are very frequent, although the prevalence of BA in Albania is the lowest among European countries [22] .
Levels of asthma control in subjects with moderate or severe BA are in a status quo not only in our study but across Europe too. This demonstrate that a substantial proportion of asthmatics remain not well-controlled [8] . In 2010, the proportion of treated asthma patients assessed as having not well-controlled asthma was about 54%, compared to 57% and 55% in 2008 and 2006, respectively [2, 8] . Meanwhile, patients with severe BA complain about high levels of distress and anxiety, about restriction of daily activities and the lack of future perspectives [21, 23, 24] . According to different studies, patients with poorly controlled BA were more frequently women, older, with a worse pulmonary function, obese, more anxious, and/or more depressed [14, 21] . Even across IECs, researchers share the opinion that emotional burden of disease is underappreciated [9, 10, 12] . Respiratory specialists with a special interest in difficult cases will be required to improve management perspectives of subjects with complex BA [24, 25] . In other words, a better understanding of this association may have major clinical implications mainly in patients with poor controlled BA where the presence of anxiety and depression should be investigated [14, 21] .
Existence of different opinions and expectations across Europe are understandable, as national authorities and healthcare systems differ [2] . Similarly, to the patients with severe BA that originates from IECs, Albanian patients were generally pessimistic about the future of their BA and national healthcare system. Improvement in management of BA resulted as essential in their opinion. The association of pessimism with BA is not rare, considering that patients with mild asthma deny visiting the doctor [2] . Nevertheless, the negative mood is an important factor when conducting surveys, as this could potentially influence data that rely on subjective opinion [26] .
Similarly, to the EFA-survey, most optimistic opinion stands for generation of more effective therapies in the future [2] . Several available therapies enable improved asthma control in patients with persistent symptoms, which in turn will help improve patients' life quality and allow them to live beyond their limitations [3, 6, 27] . However, in our survey the most optimistic statements are related to the emergency visits and daily activities. The disposition of effective medicaments is a necessary component in the strategy for achieving asthma control, but other factors have been also emerged as essential steps for improving the level of care [2] . Apart from development of more effective medicines, many patients emphasize that accessibility to specialist might help as part of their management program.
National authorities around the world are making enormous efforts in different areas to improve the quality of life for the asthmatic subjects. Healthcare providers should ex-plore other novel approaches to decrease the BA-related costs [2] . In the opinion of Albanian asthmatics, more efforts are necessary against pollution and ban smoking in public places. Further efforts on the improvement of asthma management and reduction of BA-related costs should be considered such as providing of free prescriptions for asthmatics and improving of public awareness in handling with an asthma attack. Notably, in a developing country like Albania the proportion of asthmatics that required free prescriptions for medicines was equally to the patients' proportion that required further investments in research for new asthma treatment. It is a fact that in Albania (the European country with the lowest average incomes) free prescriptions are provided for asthmatic invalids or retired peoples only for some traditional medicines. Considering that, we were likely to expect that the free prescriptions requiring proportion were much greater than researching for new treatment requiring proportion. In contrast to Albanian asthmatic populations, patients with severe BA in the IECs share the opinion that introduction of self-management plans, internet-based education, and use of mobile telephones to improve communication between patients and healthcare professionals might facilitate improvements in asthma control and subsequently help reduce cost [28] [29] [30] [31] [32] . The implementation of new policies and written action plans may contribute to reduction of the economic burden; however, not all patients benefit from them even in the IECs [33] [34] [35] . The requests of Albanian asthmatics indicate the great effort expected to reach the healthcare level provided in the IECs, as a contributing factor towards ineffective asthma control.
CONCLUSIONS
In addition to IECs results, in developing countries like Albania, besides severe phenotype even the moderate form of BA has an equally important impact among patients. BA restricts their daily activities, causes embarrassment, or imparts fear, becoming a major burden on healthcare system. Moreover, insufficient information and a lack of understanding about drugs' side effects can often lead to non-adherence to treatment, and consequently to inadequate asthma control [36] . The inefficiencies in the management of this population indicate that much effort in achieving guideline goals is necessary. Like across Europe, perceptions towards BA and expectations for the future differ from one patient to another, and understandably, many of them do not reflect optimism about the future of BA management [2, 8] . They share a positive opinion about the generating of new medicines to help symptoms control of persistent BA. Patients believed that national healthcare investment in novel strategies, improving surveillance, collaborating to understand their needs, and the generating of new medications to facilitate the treatment of moderate and severe asthma phenotypes will give them hope that someday they might have a limitations-free life even in a developing country like Albania.
